





























Louise

d K.D. Rogers Well Drilling Ltd.
PO Box 180, Centreville, NS. BOP 1J0
Phone: 902-678-0945
Toll Free: 1-800-565-4021
E-mail: kdrogersdrilling@eastlink.ca

Job Estimate

South Shelburne
902-875-3222
otm_louise@hotmail.com

August 20, 2019

Quantity Description Total
200 Feet of Drilling @ $20.00 per foot $4,000.00
40 Feet of Casing @ $20.00 per foot $800.00

1 Drive Shoe $100.00
1 Well Cap $100.00
Environmental bentonite seal N/C
Any additional Drilling or Casing will be charged at the same pricing.
Sub Total $5,000.00
HST $750.00
Total $5,750.00
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Environment
File #
Registration/Approval # 2010-07333%
WATER ADVISORY REPORT
Boil Advisory ' D E@E HV[ i’* |
April 29,2011 : ‘: !
MAY 0 4 2011 l‘ﬁ
Gerald Locke '
TOWN OF SHELBURNE
PO BOX 670

SHELBURNE, NS BOT 1W0
Re: BOIL WATER ADVISORY - ISSUED, Water Supply # 2010-073339, Rogef Grovstine Recr

Please be advised that the water supply servicing the above noted facility is considered not fit for consumption and a
boil advisory has been issued. It is your responsibility to ensure that the water is boiled or an alternate supply of

potable water is utilized until satisfactory bacteriological water quality is restored.

Please ensure all employees and patrons are informed of the water restrictions and that all taps available to employees
and patrons are properly posted for notification purposes. Suggested wording for tap posting or notification may
include:

"Due to water quality problems and the possibility of unsafe water, consumers are advised to boil water
for at least one minute before drinking, preparing infant formulas, preparing juices and ice cubes,
washing fruits and vegetables, cooking, dental hygiene or any other activity requiring human
consumption,"

Please be advised that the facility will remain under a boil advisory until such time that;

. two consecutive water samples, taken a minumum of 24 hours apart and in the absence of free chlorine
residual, have been found to be free from total coliform and E. coli;
. the deficencies which led to the boil water advisory are corrected.

The sample results must be submitted to this office for review and confirmation. Please note that the boil advisory is
not to be removed unless under the direction of Nova Scotia Environment (NSE).

Please refer to the Guidelines for Monitoring Public Drinking Water Supplies for any additional information
(bttp://www.gov.ns.ca/enla/water/publicwater.asp).
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Cur File Number: 95100-31
Mr. Gerald Locke : July 22, 2010

- Town of Shelburne

168 Water St
PO Box 670
Shelburne, NS
BOT 1WO

Dear Mr. Locke:

RE: Water Supply Registration - Registration No. 2010-073339
Roger Grovestine Recreation Complex , 2 Carieton 8t, Shelburne
PiD # 80149461

You are now registered with Nova Scotia Environment as an owner of a public drinking water
supply system and your responsibilities as a provider of water to the public are summarized below.

Your registration number is 2010-073339. Piease ensure this number is recorded on all drinking
water samples and is referred to in any correspondence with our Department.

As the owner of a registered public drinking water supply, you must meet the requirements of the
Water and Wastewater Facilities and Public Drinking Water Supplies Regulatlons and the
guidelines referenced therem A copy of the appropriate section of the regulation is attached for

your information.

As the owner of a registered public drinking water supply, you are required to sample the supply
for coliform bacteria a minimum of four (4) times a year at the tap. The designated months you are
reguired to sample are Prior To Opening, Then Every 3 Months Till Closing. The water sample
should be submitted within 24 hours to a !aboratory for anaIySES Please see the attached list for
approved labs. '

The lab will retum the ananys:s results to you, and you are requu'ed to retain them as a record of
your water supply quality. A representative of the Department may ask to view your lab results to
ensure you are in compliance with'the requlrements of the regulations.’ :

If the lab detects a contaminant in your water supply which exceeds acceptable levels, you are
required to advise Nova Scotia Environment. Upon confirmation of an unacceptable result, a
follow-up |nspect|on ‘will be conducted

If you have any questions, please call Anthdny Shand at 902-742-8985.

Inspector Specialist

ce: David Clarke

Eimas #: 2010-073338










Petition to Support the Building of a Well

Petition summary and
background

Over the past few years Shelburne County has been experiencing summer droughts that have meant that many
people do not have access to clean, safe drinking water. Activist Ellen Page has generously offered to provide funds
for a community well to be located in the South End that will be accessible to all residents of Shelburne County. One

of the stipulations of the Town of Shelburne to community group SEED, before they will consider the offer, is an
assurance that this well would be used.

Action petitioned

I, the undersigned, am fully in support of having the well built in the South End and | am certain that | and others in
my household will use the well as a source of clean, safe drinking water.
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